T :
MISSOURIEDIVASION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-004251

DEFARTMENT OF PUBLIC HEALTH AND WHLFAR 1003 5‘ B
DO NOT WRITE AMENDED Regiatration District No . Primary Registration District No. e WIMInd __ gegistrar's No. zb A )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imﬁlul.ion: Residance before
VS 300 a. COUNTY s, STATE MO . b. COUNTY admission)

Rev. 4/59

b. ng (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY Inside Limits

R
TOWN  go¢ 2 years TowN St. Louis - Yoo No U

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS ’

INSTIUTION Hami 1ton Medical Center - [Y¢R MO 5920 Nina Place Yee O Neggl

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) - F .

ERNESTINE E, WALSH . PEAT Jan, 16, 1963
5, SEX . |6 color orRRACE .| 7. Marrisd [ MNever Marmried [ [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER IDYEAR IF UNDER 25:.*"!
Female Caucagian Widowed 0 Divorced O lyan ,6,1867 96 * Worths | Days [ Hoors | Min-

Vooq

JgA'TE AMENDED
(&)

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} [ 12. CITIZEN OF WHAT COUNTRY

during most oj wt;rlkgg lifi,feéun if retired) st . I_oui 8 .m . U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Ernest Landry Edw, W, Walsh, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? B Address

Miss K. Adele Landry

18. CAUSE OF DEATH (Enter only one cause per ling ooy o wma—ers ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ysa AND DEATH
IMMEDIATE CAUSE (s) ( }:W e/ 20

(Yes, no, or unknown) I (i yas, give war or dates of servi
no

DOCUMENT

C?ggj‘:liom, ifl lﬂro, DUE TO (b} QI

wi gove Fite

above cause (a), é/
stating the under- DUE TO {¢) W ld?aé o I /W <~ _Q /I%‘—;

lying cause [est.

H but not Imdaﬂ: the terminal PART Iil. IF decessed/ was femals was
PART II. OTHER SIGNIFICANT CONDtTIOh:SJ CONTRIBUTING TO DEATH but not rol W Jeamed? was, fomale e

ART
diseazs condition given in PAR . 4%20 0 IT_‘J Yes I XNQ | [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INMJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFORME a O ju]

D
YESO NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g-, in or sbout home, | 26F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK flrm, factory, streat, offica bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AY WORK O /} ) . -_é -
2. | & ded the d d frem. E é a to. /WJ%—/—/"/ and i’nt saw :g‘a“w nn__/'L"'_-'/ ‘5_

* Death occurred at. . // 4‘ ;5 7 'j /n/nn the date stated zbave, and %o the best of my knowledge, from the causes stated.

NP0 1k MY s e R &

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - / LOCATION (City, town,/or county) (Shfe)

BuRrEi" g‘i‘“ oot Jan, 18 , 1963 Calvary ‘ st. Louls, Mo.

24, FERAL DIRECTOR p ADDRESS 25!3!;\ ;icof'} Lo‘i:ﬁls RéG. 26. Rﬁ%zy' /z p.

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P 0. Adv:.iressj %/ ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licensa).

. if ‘embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If thig body is not embalmed fact shouid be so stated above.

by




